Stroke and other ischemic neurological events are among the most dreaded adverse events following cardiac surgery. The stroke risk in patients undergoing coronary artery bypass graft surgery (CABG) is estimated at 2%. We performed a retrospective analysis of patients with and without severe carotid artery disease who were scheduled for CABG to determine what variables were associated with severe carotid artery stenosis. This is a case control study. 49 patients with carotid stenosis ≥70% identified by duplex ultrasound and coronary artery disease (CAD) scheduled for CABG at the University Hospital Centre "Mother Theresa" were matched by age and gender with 49 patients with carotid stenosis <50%. In univariate analysis, a statistically significant difference was found between cases and controls regarding the CAD extent (p=0.03), hypertriglyceridemia (p<0.001) and carotid bruit (p<0.001). In multivariate analysis by logistic regression, independent risk factors associated with stenosis were smoking (p=0.03) and carotid bruit (p<0.001). All patients with CAS should have medical management that includes control of hypertension, cholesterol levels, and diabetes, administration of antiplatelet agents, and smoking cessation.
